Retinal endothelial function can be assessed by real time non-invasive assessment of retinal microvascular flicker light induced dilatation, which is a nitric oxide dependent phenomenon (Figure 1 ).
Aims Methods
After pupil dilation using 1% Tropicamide, retinal arteriolar and venular segments between half and two disc diameters from the margin of the optic disc were measured.
Retinal vessel diameter changes in response to diffuse luminance flicker light were measured using the Digital Vessel Analyzer, and expressed as percentage increase over baseline diameter and the average of both eyes per patient was recorded. Data are expressed as mean ± SD (Figure 2 ).
Baseline characteristics were analysed with Chi-square and t-test, and logistic regression analysis was performed to determine predictors of CAD.
Retinal arteriolar dilatation in response to a flicker light stimulus is attenuated in CAD patients. The capacity of retinal arterioles to dilate appears to be an independent predictor of the presence of CAD and suggests that endothelial dysfunction in the retinal microcirculation is a marker for underlying CAD. Further evaluation is warranted to determine the utility of dynamic retinal vascular assessment in predicting cardiovascular events. There were 193 subjects recruited. Patients with CAD were older than non CAD (55 ± 12 vs. 63 ± 9 years, p < 0.01). Baseline characteristics shown below (Table 1, Figure 3 ). We sought to determine if dynamic retinal microvascular changes is impaired in patients with coronary artery disease (CAD) defined as chest pain with a positive functional study and / or a coronary angiographic stenosis of > 50 %.
Background Results

Conclusion
When predictors of CAD were examined, each 1% decrease in retinal arteriolar dilatation was associated with a 33% higher risk of having CAD after adjustment for age, gender, body-mass index, smoking, hypertension and dyslipidaemia (Table 2) . 
